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(1) A nursing home shall construct, arrange, and
maintaln the condition of the physical plant and
the overall nursing home environment in such a
manner that the safety and well-being of the

residents are assured.

This Rule Is not met as evidenced by:
Based on observations, the facility falled to
maintain the overall physical enviornment.

The findings inlcluded:

1. Observation on 7/17M17 at 10:08 AM, revealed
CO2 cylinders stored in the kitchen without any
visible precautionary signs posted. NFPA 55,
4.10.2.3 (2010 Edition)

2. Observation on 7/17/17 at 11:08 AM-1:12 PM,
revealed deficiencies in the followlng mechanical
rooms;

a. 1300 hall mechanical room;

-mixed fire stop

-corners not properly sealed.

b. 1400 hall mechanical room the corners were
nof properly sealed.

c. 1100 hall mechanical room a penstration cut
into the wall

d. Kitchen above the ceiling next to the Dietary
Managers office

- firestop falling out

- 1 Inch conduit (low voltage wires not sealed on
the end)

- 1/2 inch conduit not sealed on the end next to
the kitchen clock. NFPA 101, 8.3.5 (2012 Edition)

The maintenance director was present when
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Director of plant operations will correct overall

physical environment

Precautlonary sign will be placed in the kitchen
1300 hall mechanical room mixed fire

stop will be corrected

1400 hall mechanical room corners will be
sealed correctly

1100 hall mechanical room a penetration
corrected

Kitchen ceiling will be corrected 9/4/17 ‘
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| these deficiencles were identified and they were
 latgr acknowledged by the administrator during i
! the exit conference on 7/17/17. ;
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